5. No. 2
M-—5.42

V.

-17-39
X3287),

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

o

DEPARTMENT OF COMMERCE

BUREAU OF, THE Cl\zasai sTANDARD CERT'F'CATE OF DEATH State File No
RED-JUN.I T 318

1 Qommn
STATE BOARD OF HEALTH OF MISSOURI ';1- 9 8'(}] g

l’rlmmy Registration District Nou....c..coeceeeeee. 1m Q Registrar's No._...... 529{)

1. PLACE OF DEATI:

7. USUAL KESIDENCE OF DECEASED: IS

{a) County... % / . A
() City ar town.. j Py gl

7’7
(a).Slate._.....M&m.“ ORI () Cpunly e =

(If votside i:il.y or ln!ln limita, mlm

{¢) Name of hospital or IWJ

*INUBAL" aud naipe of townzhip) {c) City orwown......

(lfuumdn ctl.y or u.-

{4) Street 1\04253 il A S ......................

In this community...
years, muaths or dnyn)

(Ll ootin Iw.pn.al or institution, 'ril.o ltreel uumber or Incnl.mn)

(d) Length of stay: In hospital or institution

(1f rarsl, give locotion)

(Specify whether || {¢) Citizen of foreign country? «<F.(Yes ot No)

H yes, naine country.

(a)
FULL

MEDICAL CERTIFICATION
£§’”‘QW Y

3.

vae r

name war.

20. DATE OF DEAT]I Momh%
3. {¢) Bocial Seeurity sear. / inute M.

No.

21. T hereby certify that I attended the deceased irom

6. (b)

el |2

Name of husband or wife

3

5. Color o M 6. (a) Single, wide
.. . d divarceds « 4

6. (¢} Age of husban&or wife if Duration

' 19...... to : 19...... H

v

that I'last saw h. alive on . |1 — H
and that death oecurred on the date and hour stated above.

Immediate cause of death

alje (= T
/}3 /QOEyS.lntennal“hemorrbaga from..puicthre. .

7. Birth date of decemedW
{Maoth)

8. AGE: Years Montha Dayes

3 |/ | p7

(e}
18. (a)
(5]
19. {(a)

. Industry or busin

" /2
- M;fﬂ‘ A —"
7

. PBirthplace

1

-]

= it

=

F R QR

Bl

=

El1s

=

16. {a)
(O]

17, {a)

9. Birthplace.

(ren) 70w N wound..of Aorta: with lcenick ih.the
If Jeas than onc day pueto. 1ANAS _of _one “rpﬂ”n‘l'lﬁdpv Col.
An_the home 28%.2203a. %¥=zlnut q+_, about
l'r 10 || bre o 7.0.00 P M. June 3,.-1943

{City, town, or county)

10. Usual occupation

i nru:u cuunuy) ----------

{Include pregnancy wTr W.h of death)} —
ooeenn| PHIYSICIAN

Birthplace

the caiise to
which death

i

tistically.

(Ciﬂ. E'n,or ogunty) Ulsiota or forall.‘n:;l-nl.ry) - Of autopsy should be
Maiden name....... 2 T - R Aiﬂa, R ... ,.,: charged sta-

Informant_. .
Address.__

{Buriul, cremntmn or renmvnl)

Place: burial or c:emauM...“ L4
Signature of funel dlrect
Addrm]- ,/u% b 3

{ Date received Jucal registrar)

22, Ii death was due to external causes, fill in the following:

(a) Accident, suicide, or homicide (specify) Homiclde
(b} Date of occurrence Ju ne 3 194 -

y ;(c) Where did injury occur? D t LOU i S, Ir ({7

{City or towo} (County) {State}
{d} Did injury occur in or about home, on farm, in Industrial place, in public place?

W In Home

{Specify typo of pluce)

While at ?. : W)
23. Signajyre=d ¥ KAy L

of injory. ey s

*D. opother)..

(Ilegnlrnr s aignature}

{Liccnhaod Embalmer’s Statement on Reverse Si(e)



STATEMENT BY LICEI\;SE D EMBALDMER

-
A

" I hereby certify that the body whose name is recorded on the revers;: side of this certificate was embalmed by me, or by
. ‘ . )
................................... , Registered Ap-prenti'(;e [ T

working under my personal supervision,

/%

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL]\IFR in lus OWN HANDWRIT]NG (I'al]ure to eomply with
. the above constitutes grounds for revocation of license.) -t ’

‘1 this body is nol embalmed, fact should be so stated above.

St e



